2005 FOR PROFIT OORi’ORATE.ON

FILED
Mar 29, 2005 8:00 am

ANNUAL REPORT (AR) -2
, - RT. (Ak) Secretary of State
DOCUMENT # P04000049123 02-28-2005 90222 015 ***150.00
1. Entity Name
CNM N STALLERS INC. -
Principal Placa of Business Mailing Address
~
7415 COUNTY RD. 30 7415 COUNTY RD. 30 .
| POATST. JOEFL 32456 - ' PORT ST, JOE FL 32456 68007748
' . L, : il:
2. Prncipal Place of Busingss .+ © * ¢ 3. Maling Addross U e | ! 1
o g - -_.; - L - T
Sute. fpt.#.gte. - Sulle, Apl. &, et |+ 1sMo0RE CReEcaa (10/64).
City & Stale City & Staia 4. FEI Number : Applied For
20 0874 b Z Not Applicable
- Cou }
Zp oy e Counny 5. Certificate of Siatus Desired [} ?:;'zqum '
6. Namas and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agert— - —.‘—.&k——""“
L . - - T T e o o Memer T A __
. CLAYTON. M_ICHAEL o .- SrestAddress (P.0. Box Number is Not Acceptabio) ie ereai .
J415 COUNTY RD. 30.. _ - —- P SN B oA s RS ) Do s e RS Y . | =7
s=|-—— PORTST JOEFL 32486 = = = S .
Chy FL | Zip Coda
B. The above named entity submils this statement for the purposa of changing its ragistered office or registarad agent, of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agen!.
SIGNATURE

{NOTE. Regatarad Agent Bighatus Iaquaed whan nroaung )

DAME R

9. Election Cam;aaign Financing  $5.00 MayBe

f

TrustFund Conibuiion. [ Added 1o Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nru P/D O ool MLE [ chengs ] Addition
HAME CLAYTON, MICHAEL HAME
STREE) ADDRESS | 7415 COUNTY RD. 30 STRIET ADDRESS
CrY-$1-IF PORT ST. JOE FL 32456 ciry-SI-zk
TRLE VP/D O peiss uiLe O crng [ Aadilica
MAME MALLON, DUSTIN RAME
STREET ADDRESS | 44 SQUIRE RD. SIREEF ADORESS
aiv.si-or JAPALACHICOLA FL. 32320 oY-SI- 2 . .
e D Xouu. g . O change (7 Addition
HaME CASTCR, KEITH RAME
| STREEAORESST [TETF WAX MYRTLE R, === Sk Aporer R e et
“CMY-SIFBP | TALLAMASSEE FL 32302 - - = GIY-31- 18 U ——— ——
nnE [ pexste WNE O tonge [ Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
Y5170 N RS
Wit O oelete e CJchange ) Addilion
HAME RANE
STREES ADORESS STREET ADDAESS
ory-S1-0P arv-si-
me 7 Detets e Ockage [ Addition
NAME MANE
SIAEKF AQOBESS STREET ADORESS
CHY-51-2P QIY-SI- 2P

indicated on
of tha corporation or the receiver of lrustee em,

SIGNATURE:

QGNATURE AND TYPED

12. | heteby certify that the informalion supplied with this filng does not quality for the exemption statad in Section 118.07(3)(i). Flosida Statutes. | further certify that the information

i is report or supplemental report is tue and accurate and that my signature shall have the sama fegal effect as it madae under oath; that | am an officer or director
powerad to execute this report as required by Chapler 607, Florida Statrtes; and that my name appears in Block 10 or Block 1 4 if
changed, or on an attachment with an address, with all other like empowered.

Michae! Clafon

OF $IMNG OFRCER OR DIRECTOR

]

Paty / Dwysrs Prore ¢




